FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ‘{’ i - \ FLORIDA DEPARTMENT OF STATE Feb 1 1 1998 8 O()am

CORPORATION. Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000086157 (2)

. Corporation Name

EXPRESS MEDICAL EQUIPMENT INC.

| | U

e Principal Place of Business Mailing Address
T | 831 PALM AVE. 31 PALM AVE.
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbey Applied For
21 26 650534832 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, iti
r'—' L_" e 0 uie. Ap ote 6. Cerlificate of Status Desired M $8'75 Additional
pal - . - 27] Fee Required
City & State Cily & Stale 8. Election Campaign Fir ancing $5.00 may Beo
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country 7ip Country 8. This corporation owas or has paid the current year Intangible
24 El ;;l 3—0] Personal Property Tax due June 30. [ Yes [ No
'1._ 9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
. RAMOS, RAFAEL 81| Name
3 33‘ PALM AVE. 82| Street Address (P.O. Box Numbar is Not Acceplable)
e HIALEAH FL 33010
84| City FL asl Zip Code

T8, Florida Stalules, the above-named corporation sUbmits this statement for the purpese of changigg ils regisiered
" office or reguslered O, efida Such change was authorized by the corporalion’'s board of diroctors. | hereby acce,piyappomtme as regrstered

agent. | am familiagfwi tns of, Scolion 607.0505, Florida Statutes

“wiital

CR2E034 (10/97)

SIGNATURE e
Signalure, typed o Priige e rogisiured agant and e Il apphcabie (NOTE: Ragistared Agont signalure equiros when reinslating) foae f
12, OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TITLE 1] ' [J DELETE 1A TILE gonang«e T Addiion
: NAME RAMOS, RAFAEL 12 HAME
sweeraporess | 2220 W T4TH STREET w202 1.3 STREET ABDRESS 72{/;( w 3 4 7
: CITY-S1- 2P HIALEAH FL 33010 14 CITY-51- 21 4 JiA A, =/ Adolé#
TME [T peeee 21 HIIE  tnange [T addition
NAME 22 NAME
: STREET ADDRESS 23 STRECT ADDRESS
- Ty -$1- 1P 2 4CTY-51-7IF
: TILE 1 oELETE 31 TILE [ Change | Additicn
o | wame 32 NAME
! STREET ADDRESS 3.3 STREET ADDRFSS
¢ crry-sT-2ip 34 GIY-§T-71P
v THE U1 oeLETE 41700 " [ Change [ Additien
NAME 4.2 NAME
. STREET ADDRESS 43 STREET ADDRESS
CNy-§1-2IP 44 CITY-ST- 7P
5‘ TITE 7 DELETE 5.1 THLE [J Change [ Addilion
HAME 5.2 NAME
Lo | STReET AnbRess 5.3 STREET ADDAESS
: CITY-ST- 2P 54 CITY-5T-7IP
E 7 DEETe 611 [T change T Agvition
NAME 6.2 NAME =N ' P | bt o P é'
STREET ADDRESS 63 STREET ADDRESS Al
CITY-$1-2IP 64 CITY-§T-7P W 1r” RN
14. | hareby certify that the information supghiod with this fi pa-rTHTYe orilic exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

E] mpon |s true and accurai and that my signature shall have the same leqa! effect as it made under oath; that § am an

indicated on this annual report of up emon
geadlte this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the cofpora o104

Block 12 or Block 13 if changed

QIAMATIIDE. 7 /,_5/ - ¥4 fus) 244, Ouf



